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2. Objectives of the scheme 


The broad objectives of the scheme will be:- 


tore 


1. Generation of demand for family planning and MCH. 


2. Upscaling of general awareness on population 
control and promotion of small family norm, by 
laying emphasis on issues like women empower- 
ment, equal status for female child, women literacy, 
delayed marriage particularly of girls. 


3. Education and motivation of all eligible couples for 
acceptance of one or the other method of family 
planning and ensuring their 100 per cent coverage 
by terminal or spacing methods. 


4. Establish proper linkages with sub-centres, PHCs 
and other hospitals and dispensaries for facilitating 
provision of services. Also establishing ‘linkages | 
with other NGOs and functionaries of other existing 
national level programmes such as ICDS, malaria 
control, UIP etc. Particular linkages may be estab- 
lished at different administrative levels i.e. at district 
level with Chief Medical Officer, District Health 
Officer, Family Planning and MCH, district hospital; 
at taluxa/sub-divisional level with Panchayat, svo-ci- 
visional. Medical Officer; and at block levels and 

-_ pelow v.ith Panchayats, Mahila Mandals, Traditional 


Birth Attendants etc. 


5. Raising awareness of the people about AIDS and 
promoting use of contraceptives for its prevention 


and further spread. 


6. Distribution of condoms, oral pills, rehydration pac-— 
kets, Iron folic acid tablets, etc. 
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3. Applicability of the scheme 


The scheme will be applicable to both rura! as well 
as urban areas having population of not more than 1 
lakh. It shall fay special emphasis to areas which are 
un-served, under-served or resistant to acceptance of 
family planning and have Couple Protection Rate (CPR) 
below 35 per cent (list enclosed at Annexure |). Highest 
priority shall be given to those districts which have CPR 
below 25 per cent (list enclosed at Annexure }). 


4. Coverage of population 


A project under the scheme will cover a minimum 
population of 25,000, which will be further sub divided 
into 5S field units of 5,000 each. The NGO will have to 
cover 100 per cent eligible couples for providing termi- 
nal/spacing methods. The details of the eligible couples 
(with names etc.) should be obtained from ANM (National 
average of eligible couples is 170 per 1,000). Tne NGO 
will also be required to cover maximum number of eligible 
women for anti natal and post natal care (the number 
wili be around 800 in a population of 25,000). 


2. Staffing pattern 
Each Mini Family Welfare Centre will have the follow- 
ing staff:- 


1. Project Coordinator - He will be Incharge of the 
project. | 


2. Sahelies - Each field unit wil! have 5 Sahelies out 
of which one will be selected as a Group Leader 
for supervision of work of other Sahelies 
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Educational qualifications, experience and proce- 
dure of selection of staff 


Project Coordinator - A professional nursevouctor may 
be appointed as a Project Coordinator. Graduation 
may be a desirable qualification. In addition experience 
in inter-personal communications and social welfare 


will be essential. 


Saheli - She should be a literate. Desirable quaii- 
fication - shall be Middle pass. In addition experience 
in inter-personal communication and social work shall 
be necessary. She will be selected from Anganwadi 
Worker, Balbadi teachers or other instructors working 
in other community based schemes operating in the 
area. Other females may also be selected if none 
from the above categories is willing to come forward 
or if there is a special requirement of the particular 
segment of the population of the area. 


Dutles and responsibilities 
Project Coordinator 


Overall coordination of the project. 
Supervision of the work of Group Leaders/Sahelies. 


Periodical visits for on the spot inspections-of the 
field units. He/she should spend one day each 
with the S units and be available at the headquarters 


on the 6th day. 


Maintenance of records and submission of reports 
and retums duly counter-signed by the designated 
authonties to the Ministry of Health & F.W. 


To maintain rapport with the PHC/sub-centre. 
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subd-divisional hospital, family welfare centre or 
Other hospitais/clinics owned and controlied by | 
NGOs where the motivated persons are to be sent 
for obtaining contraceptive supplies and services 
including famity planning services (temporary or 
permanent). : 


- To monitor achievements of targets for quantifiable 
aspects of the projects as approved. 


- To maintain liaison with functionaries of othe: 
programmes and the community. 


Group leader . 
She will assist, guide and advise other Sahelies 
in her group in addition to her own duties. 


- Develop programmes for motivation and also visit 
on random basis families in the jurisdiction of other 
Sahelies to evaluate the reported performance. 


- Coordinate and authenticate reports of performance 
of the unit for sending to the Project Coordinator 


Saheli 
She will 


- Establish rapport with the newly wed coupies and 
thereafter continue the contact with them through 
their reproductive phase i.e. first pregnancy, delivery, 
anti natal and post natal care, use of spacing methods 
before second pregnancy, ensuring safe delivery in 
the second pregnancy and persuading the couple 
thereafter to go in for sterilisation. For this purpose 
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the methodoloay as detailed in the guidelines (Anne- 
xure., ll). will, be Fomowed. | ; i: 


- Distribute condoms, insert IUDs, oral pills. 


- Educate people about women empowerment, equal 
status for female child, women literacy, delayed mar- 
riage particularly of girls and prevention of AIDS. 


6. Training 


Proper training of Project Coordinators, Group Lead- 
ers and Sahelies will be necessary. This training will be 
conducted by the Nurses, HFWTCs/ANMs or any other 
Cavernment training institution. Details of curmculum and 
education materials in this reg:ard are given in Annexure lil. 


7. Perlod of the project 


- The project will be sanctioned for a period: of one 
year initially and shall be continued thereafter if the 
Bae of the NGO is found satisfactory. - 


8. Eligibility conditions 


All NGOs/institutions rocietorde under the Indian 
Societies Registration Act of 1860, Public Trust Act or 
any other equivalent Act shall be eligible to receive grant 


under this scheme. 
9. Monitoring and evaluation 


The monitoring of the project activities will be done 
by the Medical Officer of the PHC based on the activities 
pertonned by the project functionaries and his. own visits 


to the field areas. as per Guicalines in Annexure IV. Mid- 
term @valuation will be done by the Sub-Divisional Officer 
(Civil)/Deputy Commissioner. Final evaluation will be done 
by the PRCs. 
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10. Progress report 


The NGOs will be requiréd to submit a six monthly 
. progress report in the prescribed proforma attached al 
Annext:;: V. This report should be submitted to the 
Department of Family Welfare after counter signature of 
the Medical Officer Incharge of the PHC or the CMO. 


11. Pattern of financial assistance 
Non recurring Rural Urban 


1. Furniture & office 
. 12,000 12.000 


equipment 
Recurring \ 
Ectabl slaas cank © oy 52.22 A. OT 
1. Heaesasior for Project 30,000 36,900 


Coordinator @ Rs. 2.500/ 
Rs. 3,000 per month 
Esta kli. f Sheet ARP EL end Pent 
2. MormoranumforSahelies 
@ Rs. 1,500/Rs. 2,0000.m. 
Beak ic = 450,000 6,00,000 


3.Rent @Rs. 250/Rs. 1.000 | | 
pm. x 12 = 3.000 12,000 


Total = 4.955.000  6,60,000 


12. Supplies of condoms, Insertion of IUDs and oral 
pills 


Supplies of condoms, IUDs and oral pills will be 
made to the Mini F.W. Centre free of cost. This Centre 
will be declared as Depot Holder for condoms and oral 
pills. The concerned PHCs will be officially advised to 
make supplies of these contraceptives to them in a timely 
mann3r of such quantities as are required for successful. 
implementation of the Family Planning Programme in their 


area Of operation. 


13. Release of funds 


The admissible grant-in-aid will be released in two 
instalments of which 50 per cent will be released in the 
first instalment and the remaining in the second instalment 
subject to the amount admissible as per reported perfor- 
mance. For release of grant the procedure laid down in 
the Gereral Financial Rules will be followed. Relevant 


extracts are placed at Annexure VI. 
/ 


14. Procedure for submission of applications 


Proposals for grant-in-aid in the prescribed format 
(Annexure VII) may be submitted to the Desk Officer(NGO), 
Department of Family Welfare, Room No.424-C, Nirman 
Bhavan, New Delhi, in duplicate. One copy should be 
sent to the Deputy Commissioner with the request to 
forward his recommendations in consultation with the 
C.M.QO. to the Department of Family Welfare indicating 


Clearly that:- 
: ot 
1. The grant-in-aid asked for is justified for the activities 
included in the project repon. } 
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2. The organisation is having a dependable track 
record and is Capable of implementing the proyes! 
ethciently and effectively. 


3. The documents/reports submitted by the O1Qanisa: 
tion have been verified and found to be in order. 


NM come saree pee 


ANNEXURE - } 


DISTRICTS HAVING C.P.R. BELOW 35% 


Anohra Pradesh 


Adilabad 


Mahabubnagar 


Medak 
Nizamabad 


Rangarecdy 
Assam 


Barpeta 
Cachar 
Darrang 
Dhubn 
Goalpara 
K. Anglong 
Kamrup 
Kanimganj 
Kokrajhar 
N.C. Hills 
Nagaon 
Nalban 
Sonitpur 


Bihar 


Aurangabad 
Begusarai 
Bhagalpur 
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C.P.R. AS ON 31ST MARCH, 1990 


i te 


———ee eee ee 


C.P.R. AS ON 31ST MARCH, 1990 


4. Bhojpur 24.1 
5. Darbhanga 15.8 
6. Deoghar 28.2 
7. Dumke 22.2 
8. East Champaran 17.8 
9. Gaya | 26.4 
10. Godda 23.4 
11. Gopaiganj 18.4 
12. Guria 24.8 
13. Hazanbagh x, iB 
14 Jahanbad 20.0 
15. Katihar x a 
16. Khagne 21.2 
17. Loharduga 23.8 
18. Madhepura 23.9 
19. Madhubani 21:5 
20. Munger 15.6 
21. Muzaffarpur 25.2 
22. Nalanda 16.8 
23. Nawada 25.6 
24. Palamu 28.5 
25. Pumia 29.1 
26. Ranchi A oa? 
27. Rohtas 26.1 
28. Saharasa 31.4 
29. Sahebganj 23.0 
30. Samastipur 28.3 
31. Saran 25.7 
32. Sitamarhi 20.7 
33. Siwan 19.9 
34. Vaishali 24.5 

25.4 
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np a 
-C.P.R. AS ON 31ST MARCH, 1990 


D) Himachal Pradesh | 


1. Lahul & Spiti 326 
E) — Jammu & Kashmir 

1 nae 22.5 
2. Bacgam 123 
3. Baramulla 16.2 
> Doda 11.9 ; 
re Jammu _ 28.0 
6. Kargil oo 12.0 
8. Len 23.5 
9 Poonch 15.3 - 
10. Kupwara iy 
11. Puhwama 20.1 
13. Udhampur 175 
F) Kamataka 

1. D. Kannada 34.7 

2. Gulbarga 30.4 
G) Madhya Pradesh 

1. Bhind 30.2 
2.  Chhatarpur 28.5 
s) Mandsaur 3445 
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C.P.R. AS ON 31ST MARCH. 1990 


apenas ae - 
Ee te ——-— a 


Maes 


5. Panna 

6. Raisen 34.2 
7. Rawa 49 9 
8. Satna 28.7 
9. Shahdol 34.3 
10. Shivpuni 30.7 
11. Sidhi 27.0 
12. Surguja 34.3 
13. Vidisha 30.2 
14. Bhopal 24.6 
H) Rajasthan 

1. Alwar 27.8 
2. Barmer 17.3 
3. Bhilwara 31.8 
4: Bharatpur 26.9 
5. Bundi 27.8 
6. Chittorgarh 26.6 
7. Churu 28.7 
8. Jaipur 29.5 
9. Jaisalmer re. 
10. Jalbore 26.8 
11. JRalawar 3 hud 
12. Jodhpur 26.4 
13. Kota 31.4 
14. Nagaur 28.4 
15. Pali 27.8 
16. Sikar 28.5 
17. Sirohi 29.2 
18. Sawai Madhopur 23.8 
129 Tonk 307 


C.P.R. AS ON 31ST MARCH, 1990 


Ss 7 


20. Udaipur 27.6 
1) Uttar Pradesh 

1. Aligarh | 29.) 
2. Allahabad 33.8 
3. Azamgam 28.9 
4.  Badaun 31:3 
5. Bahanch 33.3 
6 Ballia® 33.2 
7. Bareilly 32.8 
8. Bast 30.7 
9. Bulandshahar 31.4 
10. Etah ~ 31.0 
11. Etawah ee St 
12. Faizabad 25.9 
13. Farrukhabad 33.1 
14. Ghazipur 34.9 
15. Firozabad | 26.8 
16. Hardwar 28.4 
17. Gorakhpur 32.9 
18. Hardoi 31.7 
19. Jaunpur 34.3 
20. Mainpun 33.3 
21. Mathura 32.0 
22. Mirzapur . 32.9 
23. Muradabad 33.7 
24. Muzaffarnagar 34.4 
25. Pilibhit 31.1 
26. Raebareli —3.9 
27. Saharanpur 38.3 
28. Shahjahanpur 28.2 
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C.P.R. AS ON 31ST MARCH, 1990 


29. Sitapur 31.6 
30. Sultanpur 33.2 
31. Tehngarhwal 34.3 
32. Unnao 33.6 
33. Sidharthnagar 34.3 
J) West Bengal 

1. Haora 25.5 
2. Maldah 19:9 
3. | Murshidabad 28.5 
4. Nandia — 33:7 
5. N.24 Parganas 23.2 
6. S24 Parganas 23.4 
7.  Tamiuk 39.9 
8. W. Dinajpur Zot 
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ANNEXURE - I! 
GUIDELINES 


Methodology 


On an average there are 3 to 4 marriages performed 


in each mamage season in a village covering an overall 
population of 800 to 1000. The Sahelies will have to 
establish contact with these couples and their families 
and will approach this matter in a systematic manner as 
per the steps laid down below:— | | 


a) 


d) 


c) 


First Step 
The Saheli will be present at the marriage ceremony 


of the couple and will thus create closeness with 
the tamily. This primary rapport with them will open 
tha path for consequent visits. 


Second Step 
The Saheli pays a casual visit to know the welfare 


of tha newly wed and create personal friendship with 
her. This may be done at a convenient and congenial 


time. 


Third Step 
Dunng such casual visits the Saheli may come te 


knuw about the conception occuring in the newly 
wed. From this time onwards the Saheli should start 
‘“iucating the would-be mother regarding the concép- 


hon, pregnancy, nutrition for mother and child «nd 
_ ty~ dos and do'nts in sanitation. During her visit the 


Saheli should congratulate and encourage the would- 
47 mother and take her into confidence. This is the 
best period when the young mother is most receptive 
and inquisitive to leam about motherhood in cconii- 
dence through a friend. 
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4th Step 


The would-be mother should’be gradually prepared 
to come to the Pnmary Health Centre/Hospital with the 
heip of,.an elder family member especially the 
mother-in-law. In this way the urgent ante-natal help 
should be provided and the would-be mother should be 
told about healthy motherhood, protection of self from 
Tetanus, ante-natal, value of specific food to be taken 
and role of sanitation in pregnancy and delivery. She 
should also be educated for preparing clothes for delivery 
and the child to come. Complete checking should be 
done at the nearest centre and if she is a risk case she 
should be referred to the community health centre Thus 
on the one hand the would-be mother is to be educated 
in motherhood and on the other side she is to be given 
full ante-natal services and care. 


Sth Step 

After the would-be mother is fully prepared for the 
safe and healthy delivery, she should be physically and 
mentally motivated for delivery at home or at the community 


health centre or a hospital, as the case may be. The 
Saheli, as far as possibie, should attend the delivery for 


providing “peeeeme confidence in the mother-to-be. 
6th Step _ 


The new mother is now prepared to listen about 
spacing methods. She should be persuaded to use Nirodh, 
Cooper-T or Oral Pills. The need of spacing be generated 
through the knowledge of the healthy development of the 
baby if spacing method is adopted. The Saheli shouid 
also casually mention about the permanent family planning 
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methods and if the need is generated the services should 
be provided. 


7th Step 


If the need for second child is shown in a strong 
manner the Saheli should wait and help her through the 
second pregnancy. But usually for the second pregnancy, 
the mother should be fully prepared. She should be 
assisted in second delivery and thereafter persuaded to 


go in for sterilisation. 


Advantages of this approach 


This step by step approach for need creation and 
help as well as motivation and education will gradually 
make the mother fully receptive. This approach will also 
ensure creation of a trained mother who can become a 
natural trainer in future. This will ultimately result in 
gradually reducing the work of the Saheli and reduction 
of her visits to the households. Operation-wise the scheme 
may look somewhat slow and cumbersome but after 
proper scheduling of the visits it may not be difficult to 
operate effectively in a small population. This approach 
would also ensure effective coverage of all eligible coupies, 
particularly of the younger age group. Distnbution of 
contraceptives at door steps to eligible couples is made 
quite easy. Coverage of immunisation of new bom babies, 
pregnant mothers will also improve through this approach. 
Maintenance of proper records, ensuring of proper sani- 
tation and hygienic conditions are the other areas where 
significant improvement would take place. | 
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ANNEXURE - ll! 


CURRICULUM FOR TRAINING PROGRAMME 


OF SAHELIES/PROJECT COORDINATORS 


UNDER MINI FAMILY WELFARE 
CENTRES SCHEME 


| -FIRST DAY 
Morning Session 


1. 


Introducing the Scheme 


What is the Scheme, what is its utility and 
what is the importance of its implementation? 


What is the contribution of the Scheme in the 
National Family Welfare Programme? 


The role of Sahelies in the Scheme. 


Outline of Training Programme and its practical 
use to Sahelies/Project Coordinators in dis- 
charge of their functions. _ 


Knowing the Project Area 
Getting familiar with the project area. Know- 
ledge about the various functionaries engaged 


in Health & Family Welfare Programme run 
by the Government and Voluntary Agencies 


in the project area. 


Knowledge about various functionaries 
engaged in other National Health Programmes. 


Availabie Medical Services and Doctors in or 
around the project area. 


19 


‘Knowledge of the general administrative struc- 
ture of the area and its Officers. 


Afternoon Session 
1 Pregnancy and Pregnant Women 
General Knowledge about conception. 


Number of pregnant women in the area, their 
ante-natal check up and its importance and 


need. 


Where the ante-natal check up should be 
done? Importance of Sub-Centres, Primary 
Health Centres and Women Health Visitors 
(A.N.M.), and the duties of A.N.M. 


Need to protect mother and baby against 
Tetanus. 


identifying causes of anaemia in pregnant 
women and distribution of Iron and Folic Acid. 


Nutntious diet for pregnant women. 

ideal age of marriage. ideal age of pregnancy. 
. “SECOND DAY 

Morning Session 


4 Pregnancy and Pregnant Women (Contd.) 


Conducting delivery in a safe and aseptic 
Manners. 
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Who ts a tained dai and what are her duties? 
Where the delivery can be done neatly and 
what are the things which should be kept in 
mind? 


Knowledge about abnormal pregnancy and 
high-nsk cases and conducting delivery in 
such cases. When the facilities of maternal 
care are available? Need for spacing of chil- 
dren and physiological considerations. 


Aftemoon Session 
5. Mother's Education und Nutritious Food 


Mother care for 6 weeks after delivery. Proper 
education in motherhood, about regular infant 
_care, breast feeding and its importance, know- 
ledge about problems and disease which can 
occur to mothers and new babies and how 
to cope with them, when to get Immunisation. 


Need and importance of healthy environment 
to mother and child and rules of cieanliness 
wiuch can provide safety to mother and the 
infant. 


Knowledge of diseases iike anaemia etc. and 
beneft avaiable after ceiivery for the care of 


mothers. 
lt. THIRD DAY 
Moming Session 

6. Mother’s Education and WNutntious Food 
(Contd.) Sa\ITY He 
SS err 

AND Ve 

-NTATION ‘3 

032490 ee 2 


— 
ee 


N&O -100 


What is balanced diet? What are nutnitional 


deficiencies? 


Eating habits - female malnutrition due to 
social values and habits of women eating last 
in the household. 

Nutritious food after delivery period and its 
benefit in connection with the mother and the 
infant. Diet of child and lactating mother. 


Vegetables which can be grown locally and 
the value of locally grown cereals. 


Weaning Foods. 


Afternoon Session 


re: 


Hygiene 


What is personal hygiene, clean atmosphere 
and what role they play in prevention of 


What is contaminated water? Need for pure 
water. Diseases spreading due to contamt- 
nated water. 


How to get pure water? 


General identification of communicable dis- 
eases and giving information ot these diseases 
to the sub-centre. 
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Knowledge about nome sanitation, control of 


incects, rodents and stray dogs, and protection 
of food trom flies and insects. 


Accidents at home, browns, cuts, drownal etc. 
“ and rendies. 


iV. FOURTH DAY 
Morning Session 


8. immunisation 


Why is Immunisation useful and how it 's 
given. How the fear of Immunisation can be 


removed? 


Knowledge of essential immunisation in pre- 
gnant women, infants and small children. 


How the immunisation is done in the field 
and who does it. 


Know!cdge about the National Immunisation 
Schedule. 


9. Afternoon Session 
Limited Family and Family Planning | 
Bad effects of repeated pregnancies on 
mothers. 
Advantages of small fair ly-happy family. 
Services linked with limitea family. 
Why Family Planning is necessary. 
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V. 


FIFTH DAY 


Morning Session 


10. Limited Famity and Famity Planning (Contd.) 
Vanous methods of Famity Planning and Spac- 
ing of children. | 
Avoidance of pregnancy during lactating 
penod. 

Right of abortion - knowledge of pregnancy 
termination when, how, why and where. Feel- 
ing of danger and care. 

Aftamoon Session 


Bib 


Eligible couples and beneficiaries. 


Who is called an eligible couple? Who ae 
the eligible couples under this programme. In 
what manner information would be complied? 


In what manner the information of eligible 
Couptes (that is, the new couples) would be 
registered. 


Collecting information about pregnant women 
in the project area and making arrangements 
for their examination and immunisation. Enter- 
ing in the register details of arrangements 
made. 
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Vi. 


SIXTH DAY 
Moming session 
12. Field Visit 
To SupOBhire/PHCICHC and other places. 


Afternoon Session 


a. Closing Ceremony and Distribution of Training 
Certificates and Materials 


Note:- These items can also be Communicated 


through replay exercise which may be revised 
according to local traditions and norms. 
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EDUCATION MATERIALS 


Thé following materials are being recommended to 
be used in the training programme. They are available 
with Voluntary Health Association of India. - 


Teaching about mothers’ and children’s health (S) 
Planning for a safe delivery (F) 
Supplementary. feeding for babies (F) . 
Balanced diet for family (F) 

Babies’ diet from birth to 1 year (F) 

Modern methods of Family Planning (flannel 
graphs) 

7. Do's of cooking (F) 

8. Prevention is better than cure (F) 

9. Common oral diseases (S) 

10. Get your child immunized (F) 

11. Scabies (F) 

12. Weaning foods and energy (S) 

13. Diarrhoea management (S) 

(S) denotes Slides & (F) denotes Flow Charts. 


AN AWH o 


Organisation having facilitie ‘or slide projections 
can also procure slides for projecting in their project area. 


26 


ANNZXURE - IV 


GUIDELINES OF ASSESSMENT OF PERFORMANCE 
OF THE FIELD UNITS 


MONITORING 
Each Saheli should keep a record of:— 
a) The work done each day. 


b) No. of the houses visited with the name of the 
head of the household. 


c) Couples motivated/referred for F.P. 

dG) Ante-natal cases. 
- No. of pregnant ladies. 
2 No of pregnant ladies who are getting ANC. 
- No. of pregnant ladies who were given T.T 

e)No. of mothers meetings conducted. 

1) No. of marnages attended. 

g) No. of deliveries attended. 

h)No. of pregnant ladies referred to the hospital. 


Level-l 


Every weekend, the group leader will hold the 
meeting with all the Sahelies under her in which each 
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2 SS. Ie 
_-Saheli will hand-over her weekly performance, Une. he | 
‘various heads as. méntioned above." In the meeting th 
will discuss all thew experiences and also the probler 
faced by them. After listening to the problems;- the teaa 
will give suitable advice and BUgge SIO to ‘solve thos 
problems. | 


On the basis of these four weekly reports. ti 
leader will make a consolidated report & she will handov: 
the same to the Unit Coordinator when he visits her. 


Leveli-ii 


Once in a fortnight the coordinator has to organise 
the leaders meeting where he will get the weekly report: 
from each leader. After getting the reports, he will analyse 
each Saheli's activity and plan for the future in consultatior 
with the respective leader 


Every month he is supposed to make a monthly 
report of the whole unit on the basis of the reports he 
is getting from the leaders. 


Besides mis, he has to make surprise visits to all 
the villages and check the Sahelies reports and activities 
by enquiring from the community. 


As mentioned on the project guidelines, he can 
visit each field unit (five villages) in a day and can cover 
ail the villages within five days. But he should not keep 
any fixed day for any field unit for the .visit,.He-should 
keep changing #. Then. eh the he an will be. alert in 
all the days. 
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Level-iil 


Once in a month the PHC Chief has to convene 
a meeting for the group leaders in which the unit coordinator 
will appraise the progress of that month and submit the 
report to the PHC Chief. 


PHC Chief should also visit the villages whenever 
possible without prior notice, to. study the progress of 
project by meeting the community. 


A few months after launching the project the Unit 
Coordinator can fix up some targets for the heading 
mentioned earlier for each Saheli on the basis of her 
previous months performance in consultation with the 
group leader and the PHC Chief. 


Evaluation 


Detailed questionnaire has to be developed on the 
basis of the objectives of the project. This will be arranged 
through CMOH/Ministry of Health & Family Welfare. Team 


in Gue course. 


ANNEXURE - V 


QUARTERLY PROGRESS REPORT FOR 
MINI FAMILY WELFARE CENTRE 


Period ending 
1. Name of the organisation 
2. Registered address 


3. Date of commencement of the Mini Family Welfare 
Centre 


4(a) Name of the Officer/Member of the voluntary organi- 
| Sation supervising the project 


‘(b) Number of visits made to the project area 
5. Whether the Unit Coordinator is — 
a) Visiting the field units every WEEK: YES/NO | 


b) Checking the weekly performance from YES/NO 
the Group Leaders of the field units 


ii) Whether the Unit Coordinator — 


a) is organising fortnightly meeting with all the 
group leaders of the field units? YES/NO 


(b)\Checking the weekly report of YES/NO 
Group Leadrs. 
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i)Whether she is making YES/NO 
the monthly report on the activities on each 
of the field units 

iv)Whether she is conducting YES/NO 

,-SUIPNS® visits to all the villages and checking 
the activities of the Sahelies by enquiring 
from the community in the project area? 


6. No. of Total Houses visited for the Quarter 
7. Performance 


A. Family Planning 


Item Total Cases which Cases pro- 
eligible received vided oral 
couples services from, pills and 

PHC CCs by NGOs. 
Sterilisation 
Tubectomy 
Vasectomy 
IUD insertion 
Oral Pil 


Contraceptives : 
~B. M.CH. 
1. Total number of eligible women 


2. Number motivated and referred to the PHC for 
services with deta:'s 


3. The actual number who receive:: the services with 


details 


‘Se 


C. AIDS 


1 Number of cases detected and motivated to use 
condoms for AIDS prevention 


D. Other activities 
Item Numbers distnbuted No. of beneficiaries 
1. Iron folic acid 
2. Rehydration packets 


3. Nutntion packets. 


ne 
4 


we A 


") 


ni) 


- ganisation 
Societies Registration Act, 1860 or is a co-operative 


ANNEXURE - VI 


GENERAL CONDITIONS FOR THE RELEASE OF 
GRANT-IN-AID TO VOLUNTARY ORGANISATION 


A 
The grantee will execute a bond in the prescribed 
proforma (copy enclosed) with two sureties to the 
effect that the grantee wiil abide by all the conditions 
of the grant. in the event of any failure to comply 
with these conditions of committing any breach of 
the bond, the grantee with sureties individually and 
jointly, will be liable to refund to the Government 
of India the entire amount of the grant together 
with interest at such rate as is stipulated in the 
bond. The requirement of furnishing two sureties 
will not be necessary if the grantee institution/or- 
is ‘a society. registered under the 


society. When the bond is also signed by two 
sureties both of them should be solvent and owner 
of such assets ‘of value not less than the amount 
of the bond as can be attached and sold in 
execution of a court’s decree. This fact should be 
certified by the District Magistrate or other equiva- 
lent authority on the body of the bond. 


The grant-in- -aid is to be utilised within a period 
of one year from the date of receipt of the money 
for the on-air for which it 1s sanctioned. 


If the grant or any part thereof !s srepihes to be 
utilised for a purpose other than that for which it 
is sanctioned, prior approval of this Department 
should be obtained by the grantee. 
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Iv) 


b) 


Cc) 


qd) 


The payment of the grant-in-aid will be made by 
this Department through crossed cheque after ail 
the requirements mentioned in this sanction letter 
have been fulfilled by the grantee. A separate 
account exclusively for the purpose should be 
opened in a bank if not done before, the name 
of which may kindly be intichated to this Department. 


The payment of grant is subject to the following 
conditions — 


The grantee should furnish a certificate that the 
person signing the undertaking is duly authorised 
to operate upon and bind the funds of the grantee 
organisation. 


The grantee should furnish the certificate that the 
grantee organisation is not involved in any proceed- 
ings relating to the account or conduct of any of 
iis office bearers. A certificate to the effect that 
the Institution is not involved in corrupt practices 
should also be furnished. 


The grantee should furnish the certificate to the 
effect that the grantee has not been sanctioned 
grant-in-aid for the same purpose by any other 
Department of Central Government/State Govem- 
ment during the period to which the grant relates. 


The grantee will not, without the prior sanction of 
the Government of india, dispose of or divert the 
use—any other purpose of permanent and semi-per- 
manent assets that may be created or acquired 
out of the grant. If and when such body is dissolved, 
the assets are reverted to the Govemment. 
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e) 


9) 


h) 


The grantee should maintain a register in G.F.R. 
form 19 of all assets acquired out of this grant. 
This register is required to be maintained separately 
in respect of each sanction and two copies of the 
Same duly signed by the grantee be furnished to 
this Department annually. 


The register of assets maintainea by the grantee 
should be available for scrutiny by audit or any 
other person authorised on this behalf by this 


Ministry. 


The grantee should forward to this Ministry a 
signed utilisation certificate (copy enclosed) 
alongwith three copies of the Audited Statement 
of Accounts duly certified by a Chartered Accountant 
aS mentioned at item Nos (i), (ii) & (iii) below as 
soon as possible after the close of the current 
financial year and in any case not later than six 


months of its closing. 


- 1) The receipts and payments Accounts of the 


body as a whole for the year in which the- 
grant has been received. 


1) The Income and Expenditure Accounts of the 
body as a whole for the financial year which 
the grant has been received. 


ii) The Balance Sheet as at the end of the 
current financial year for the body as a whole. 


The accounts of the grantee should also be open 
for test check and regular audit by the Comptroller 


and Auditor(Gen.): 
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kK) 


No portion of the grant shall b3 utilised for furth- 
erance of a political movement prejudicial to the 
secunty of the nation. 


The grantee organisation should give an undertak- 
ing in writing that the grantee agrees to be governed 
by the conditions of the grant mentioned in this 
Annexure and the sanction letter. 


For Voluntary Organisations receiving Recurring 
Grants to the tune of Rs. 5 lakhs and above. 


The private and voluntary organisations receiving 
recurring grant-in-aid to the tune of Rs. 5 lakhs 
and above shall submit 10 copies of their Annual! 
Reports and Accounts (both English & Hindi) {as 
these are to be laid on the table of the parliament) 
within four months of the close of the financial year. 


The grant shall be released on receipt of the 
documents mentioned in Sub-paras (2), (a), (b). 
(c) & (j) above: 


GENERAL 


. The project will be implemented strictly in accor- 


dance with the objective, structure. methodology 


and norms of payment as given in the Scheme 
of ‘Mini Family Welfare Centre’. 


- The grantee Organisation will ensure close co- 


operation and collaboration with the PHC in the 
rural set up and the Government/Voluntary Organi- 
Sation Hospital in the city set up and as named 
in the project application, in the implementation of 
the project. - 
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3. No change or deviation in the project areas or 
the Link PHC/Hospital as given in the project 
application received from the grantee Organisa- 
yon will be permissible. 


REPORTS/RETURNS 


1. Immediately on commencement of the Project 
operations, the grantee institution will send infor- 
mation as in Appendix to this Ministry giving 
delaiis such as names, qualifications, etc. of the 
Staff appointed for the project. . 


2. The grantee Organisation will submit the under- 
mentioned quarterly reports to reach this Ministry 
upto 10th of the month in which the repon 


hecomes due: 


') Quarterly progress report of the project 
activities as in Appendix-V. 


i) Quarterly statement of the expenditure incurred 
under the project against various heads of 
capenditure as given in the Scheme. 


Note’ Request for release of second and final 
instalment of grant-in-aid for the project will 
02 considered only on receipt of the first 
quarterly progress report alongwith =the 
expenditure statement 


(A de GM = 


ANNEXURE - Vil 


35) Date of appointment... ........... ce ee 


SAHELIES: FIELD WISE INFORMATION 


i) Namnes of the Saheli s/ 
age ‘qualifications — 


a‘ Name of the unit/address 


eo SC SUS CEC ECOSSROHOS Hee eeese FH O84 SHS DSO © Cee ee se ees ts 4 ewe ee ee 


by Name cf the Group Leader 


ee eee ae Pe REC CSTE CUS 96 6 ee 086.66. e CR eee a wee eee es Ae see Sf * 


Mames Age (Qualification 
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t) Name of ihe 2nd tigi unttvaddress 


RS a ee OO a Ie Bere eS se 5 4 ere 


Se ee ade hen SP ao OES ©e't-& 0810.6: 50's im Cmintk aie EIS OAS Sac. o 


ES te Se ee ee Cee PS? oe 266 bss +o seep ees) | tes osname bes oun 


Names Age Quaiitication 
7. 
Z. 
a: 
4. 


Se iia eee eth SO SSS: SS CS) 6S @'s) +e ein Wee etnte Eiibiel ahetas fois . | cod 


OO SS pee ae OR NH Fe” ceehlne ewe stein se ee sc os ce cn 


‘ i) Name of the Group Leader 
Names Age Qualification 


MW swnrm = 


a 


'v).Name of the 4th field unit/address 


2 ES SSeS SS OS RSS C0 bs 00'S © 6 o © 6.65 0 WS ee hie eine eta t anatase Sta MIErete 6 c)e/6 Selaele 


SES SONA OM Seale S O'S e's 4106's 00 S10) 010 0's 6.6 & USS MIRAI OTNIOTRID RTTETa ETA ako wus bie Seale 


SESE SSS SS SOS OS S10 eS 6/6010 6 2 5 0's 0.0 & 69:0 & Nelo W SIMI D OTN a Ulele 416 ee 6 6.0.6 6 6c 


FN eee ee CS SSS O'S 50 0 0.16 2:6. 00 6 66.0 seals MEI ena cis be eG cme seen 


Names Age Qualification 
1: 
os 
a 
4. 
5) 
v) Name of the 5th field unit/address 
_ t) Name of the Group Leader 
Names Age Qualitication 
1. 
2. 
3: 
4. 
5. 


NOTE:- The above required information should reach 
this Ministry immediately after the com- 
mencement of the Project. 


40 


ANNEXURE - Vill 


APPLICATION PROFORMA FOR APPLYING FOR 


GRANT-IN-AID UNDER THE MODEL SCHEME 


‘MINI FAMILY WELFARE CENTRE’ 


Name of (i) President 
(i!) Hony. Secretary 


Name of the Organisation. 


Registered Address. 


Registration No. (With Act Statute under 
which registered) 


Financial status of the Organisation. 


Total income during the 


Total Expenditure during the 
Year ended............ .. 


Total Assets during the 
Beer BNWICU., .....ccageeds.... es: ooh a 


Details of Health/Family Welfare Intrastructure 
presently avaiianie with the Organisation 


Health/Family ‘Nelfare Workers 
presently in winployment 


a? 


S.No. . Desig- Quali- Full ime or 
| nation fication Part time 


7” Previous activities of the Organisation, . 
espec-ally in relation to Family Welfare. 


S.No. Nature Place where Date 
of “</  * undertaken = of 
Activity Activity 


8. Amount of Grant-in-aid requested (Item-wise). 
i) Recurring 
it) Non-recurring 

9. Duration of project. 

10. Project Area: Urban 


i) Name of City/town & District 


id) Cornpiete Name of Population ot 
address Mohailas each Mohalla 
of the under of ward. 
field unit each ne 


field unt. 
iii) Location/address of MFWC. 
Rural(i)Name of Block & District. 
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S.No. Compiete Names of Popuiation 
| aadres* Vii aG@S - of eacr 
of each under each village. 
field field reas 
Aunt. | unit 


ee 


ee. 


i 


14 


iti) Location/address of MFWC 


Popusation of the Project Area. 


1) Number 

i) Their Econor.:c Status 
iii) Their Literacy Status 
iv) Theie Attituce towards 


a) Small Farm'y Norm 
- pb) Population Cuntro, 


Total Number of cligible coupies for 

FP Services uf women for MCH Services 
in the projec! population. 

i) E.C. | 

i) E.W. 


Source from which information against 
column 12 above has been taken 


Objectives. 


is. Name of P.H.C.;Hospital Dispensary 
which will provide Family Welfare Services. 
O. Ps, CCs. Nutrition packets,rehydration 
packets, Iron Folic Acid tablets etc. 

16. Targets to be achievec (please specify number o! 
eligible couples. womcn and others expected to 
benefit under the project 


FP 
2) MCH 


3) AIDS Prevention 
4) Distribution of iF iad.cis. Nutrition Packets & 


rehydration packets. 
5) Otner IEC activities 


17. Whether the Organisation is already running any 
scheme under Family Welfare Programme with assis- 
tance from State Govt./Government of India. 


18.(a) Are !COs/Balwadi/Cretche/Child Survival function- 
ing in the area of Project 


‘b)!! answer to 18(a) above is yes, please state the - 
number of workers from these balwadis/angan- 


wadis/cretches willing to participate in the project. 


(c) Number of Sahelies to be associated from the 
general targets area/community. 


19. Any other relevant information 


Name & Signature (with stamp) 
of the PresidenvG.S. of the Organisation 


Pruvied at MMU Press, Dept of Famity Welfare. 
5. Kotla Road. New Oeihi- 110002 


a 


